We report the case of a 58-year-old man with complex congenital heart disease who had undergone a classic Blalock-Taussig (left subclavian artery [SA]-left pulmonary artery [PA]) shunt operation at the age of five. Because of 
valve stenosis and a hypoplastic right ventricular outflow tract (Figure 3) , as well as systemic---pulmonary collateral circulation via bronchial artery branches (Figure 4 ).
With these palliative operations, the patient survived with an acceptable quality of life, probably due to the suture stenosis of the first graft and the small caliber second graft. These and the systemic---pulmonary collateral circulation had delayed the appearance of pulmonary hypertension by hyperflow, which is now suspected because of the bidirectional flow in the graft.
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